Background: Unplanned readmissions within 30 days of a previous (index) admission are common (10%-30%) and significantly impact healthcare costs [1]. Policy makers are using readmissions as a quality indicator and penalising Trusts. We suggest that readmissions are complex and involve multiple factors other than quality of care. Methods: All medical readmissions within 30 days of index admission were captured prospectively over a 3 month period (2016). Data was collected using electronic patient records and chart reviews. The CURIOS@ questionnaire created by the Safer@home group [2] acted as a data collection template. Ethics approval was granted. Results: The readmission rate was 11.4% (n = 204 iii1
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